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THE WHITE HOUSE

Office of the Press Secretary

For Immediate Release April 10, 1996
TO THE HOUSE OF REPRESENTATIVES:

I am returning herewith without my approval H.R. 1833,
which would prohibit doctors from performing a certain kind of
abortion. I do so because the bill does not allow women to
protect themselves from serious threats to their health. By
refusing to permit women, in reliance on their doctors’ best
medical judgment, to use this procedure when their lives are
threatened orxr when their health is put in serious jeopardy, the
Congress has fashioned a bill that is consistent neither with
the Constitution nor with sound public policy.

I have always believed that the decision to have an
abortion generally should be between a woman, her doctor, her
conscience, and her God. I support the decision in Roe v. Wade
protecting a woman’s right to choose, and I believe that the
abortions protected by that decision should be safe and rare.
Consistent with that decision, I have long opposed late-term
abortions except where necessary to protect the life or health
of the mother. In fact, as Governor of Arkansas, I signed into
law a bill that barred third trimester abortions, with an
appropriate exception for life or health.

The procedure described in H.R. 1833 has troubled me
deeply, as it has many people. I cannot support use of that
procedure on an elective basis, where the abortion is being
performed for non-health related reasons and there are equally
safe medical procedures available.

There are, however, rare and tragic situations that can
occur in a woman’s pregnancy in which, in a doctor’s medical
judgment, the use of this procedure may be necessary to save a
woman’s life or to protect her against serious injury to her
health. 1In these situations, in which a woman and her family
must make an awful choice, the Constitution requires, as it
should, that the ability to choose this procedure be protected.

In the past several months, I have heard from women who
desperately wanted to have their babies, who were devastated to
learn that their babies had fatal conditions and would not live,
who wanted anything other than an abortion, but who were advised
by their doctors that this procedure was their best chance to
avert the risk of death or grave harm which, in some cases,
would have included an inability to ever bear children again.
For these women, this was not about choice -- not about deciding
against having a child. These babies were certain to perish
before, during or shortly after birth, and the only question was
how much grave damage was going to be done to the woman.

I cannot sign H.R. 1833, as passed, because it fails to
protect women in such dire circumstances -- because by treating
doctors who perform the procedure in these tragic cases as
criminalsg, the bill poses a danger of serious harm to women.
This bill, in curtailing the ability of women and their doctors
to choose the procedure for sound medical reasons, violates the
constitutional command that any law regulating abortion protect
both the life and the health of the woman. The bill’s overbroad

gr%minal prohibition risks that women will suffer serious
injury.
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That 1s why I i1mplored Congress to add an exempticn for the
small number of compelling cases where selection of the
procedure, in the medical judgment of the attending physician,
wag necessary to preserve the life of the woman or avert serious
adverse conseguences to her health. The life exception in the
current bill only covers cases where the doctor believes that
the woman will die. It fails to cover cases where, absent the
procedure, seriocus physical harm, often including losing the
ability to have more children, is very likely to occur. I told
Congress that I would sign H.R. 1833 if it were amended to add
an exception for serious health consequences. A bill amended in
this way would strike a proper balance, remedying the
constitutional and human defect of H.R. 1833. 1If such a bill
were presented to me, I would sign it now.

I understand the desire to eliminate the use of a procedure
that appears inhumane. But to eliminate it without taking into
consideration the rare and tragic circumstances in which its use
may be necessary would be even more inhumane.

The Congress chose not to adopt the sensible and
constitutionally appropriate proposal I made, instead leaving
women unprotected against serious health risks. As a result of
this Congressional indifference to women‘s health, I cannot, in
good conscience and consistent with my responsibility to uphold
the law, sign this legislation.

WILLIAM J. CLINTON

THE WHITE HOUSE,
April 10, 1996.
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TO: RAHM EMANUAL
TODD STERN
NANCY ANN MIN (OMB)
MARTHA FOLEY (WHLA)
PETER JACOBY (WHLA)
PHIL CAPLAN (COS)
WILLIAM MARSHALL (White House Counsel)
JOHN HART (Intergovernmental Affairs)
MELANNE VERVEER (1st Lady’s Office)
ELENA KAGAN (DPC)
BARBARA WOOLLEY (Public Liaison)

LYNN HOGAN (DPC)
CC: CHARLES KIEFFER

CHUCK KONIGSBERG

TRACY THORNTON
DATE: March 6, 1997

FROM: Alice Shuffield

RE: Partial-Birth Abortion letter for your clearance

Attached is a draft response to Senator Kennedy’s 3/5/97 letter to Dr. David Satcher (also
" attached), requesting specific information for the Tuesday, March 11th Senate Judiciary
Committee hearing on partial-birth abortion. '

In an effort to meet his request for a response by March 7th, please contact me (5-4790) by
1:00 pm on Friday with your comments or your clearance.

THANKS!
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DRAFT 3/6/07

The Honorable Edward Kennedy
United States Senate
Washington, D.C.

Dear Senstor Kennedy:

Thank you for your letter of March 5 to-Dr-David-Satches regarding the availability of data on
abortions, particularly the so-called partial birth abortion. Dr. Satcher has saked that I respond
and I am pleased ¢o have the opportunity to respond to your several queations. [ heve divided my
response into three sections; the sources of abortion dacs, the anmual aumber of abortions as a
function of gestation period and abortion method, and the availability of data on partial-bisth
abortions.

Current sources of abortion data

There aro two current sources of abortion data; The Centers for Dizsease Control and Prevention
{CDC) and The Alan Guttmacher Institute (AGI):

i ! Preventiop (CDO)--The CDC began sbortion survelllance in
: 1v69todoazmtﬂ:emnbuudchmmcsofwommobwmalegatmducednbomm,
monitor the incidence of unintended pregnancies, and to assist with efforts to identify and reduce
prevertable causes of morbidity and mortality assoclated with abortions. The CPDC’s ebortion
data are currerdy complied from data submitted vgluntarily by the bealth departments of 45
States plus Washington, D.C. and New York City | CDC"s national count also includes eatimates
for the five stascs not collecting abortion statistics; these five states (including Alaska, California,
lows, New Hampshice, and Oklahoma) sccount for an estimated 26.5 percent of U.S. abortions.

The Alan Guttmacher Institute (AGI~The AGY, a private, non-profit research organization,
periodically collects data on total abortioss by directly contacting abortion providers to obtain
information on the number of abortions performed. The AGI does not coflect information on
patient characteristics. The data reported by the AGI ave believed to accurately reflect the national
count of abortions. The totals reported by central heaith agencies to CDC are genernlly lowes than
those obtained by direct surveys of sbortion providers conducted by the AGL. In 1992, for
exampie, the CDC national estimate was about 122 percent lowor than the number reported to
AGI. The trends in abottions according to the two data sources havo been fhirly eimilar; the
percent difference in the number of abortiona reported by CDC and AGI has declined in recent

ye2rs,
Abortion data awalyzed secording to gestation period and abortion method.
Two tables are attached. The first - [abeled “Table 16" - {s an excerpt from Abortion

Surveillance--United States, 1992 (CDC, MMWR No, S5-3, 1996), based on CDC's abortion
suvveillance system. It provides a cross-classification of numbers of procedures by weeks of

1048 : 3994 62L55:01 WONS LE:uT
: : L6 9@-MuW



3-26-1997 2.53PM FROM b 3

IM-476-5202  NCHS/OCD 116 P@3 MRR 86 'g? 15:49

gestation and abortion method for the 36 sreas thar report these characteristics to CDC. Abertion
data compiled by CDC does not include broakdown of abortion mothod on s week by weelk basis
beyond a gestational period of 21 wocks. We have also enclosed s copy of the full CDC report.

- The secondd tabie providea estimates of numbery of abortions by more detailed
distribution. The table includes deta from the CDC systam as well as a table that was developed
by the Alan Guttmacher Institute using data from three data systema: their reporting system, the
€DC surveillarce system, and data collectad from the 14 States that were part of an NCHS data
system in 1992,

It should be stressed that these tables, like other abortion data, have sericus limitations, These
include:

» There is no vesificution or validation of information reported in sither of these data
systems. Gestarional ags, in pacticular, is highly subject to arror.

- Definitions of procedure are vague, Indk consistency in the way they are applied, and
refloct a lack of consensus on use of madical terminology.

. CDC compiles information from 47 reporting arexs (not all provide all data items), which
in turn sre based on reports from facilities and physicians, and there are incongistencles
across states regarding abortion reporting, AG1 obtains reports from facilitica, covering
the whole U S, but lacking characteristics on tbe encounter (e.g., abortion method,
gestation, etc.).

® The AGT rational estimates acootrding to patient charscteristics, such as age, length of
pregnancy, and type of prooedure, are based on coupling the total ebortion figures
vollooted by the AGI with the more detailed data compiled by the CDC. The CDC data
according to patient characteristics are limited, however, beoause all states do not provide
informazion an afl characteristics. For example, in 1992, gestammal age was reported by
37 stares, the District of Columbia, and New Yock City. Gestational age sccording to type
of procedurs was reported by only 35 states and New York City. The AG1 estimates of
abortions according to gestational age in the tecond attached table were based on the
CDC distributions. However, the figures for abortions after 20 werks were based on a
tabulation of NCHS abortion data fur 14 states which provided detailed gestational data.

Data on “partial-birth abortions,” and intact dilatiop and extraction abortions

Because the teym “partial birth abortions” is not 2 medical term, it is not used in repotts submitted
by physicians or providers 10 State health departments, Threfore, abortion data compiled by CDC
docs not have data spacific to that term:. Dilation and extraction (also known as D&X and intact
D&E) is one of several abortion methods included under the general category of curettage,
however the data submitted by states and providers do not subdivide the oategory further into

4059 : 395y 62.8G:01 WOX A
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specific sbortion methods. In fact, the current lack of standardization in the definition of the
procedures is a barrier wo the coflection of such data. As noted, the AG1 survelilance system does
not coliect ebortion data by procedure. .

While anecdotal information hag been discussad in the press, the validity of the anecdotal dats has
not been determined,

T hope we have provided some clarification on the availability of data on p;rtial birth abortions, or
more specifically, intact dilation and extraction. In short, whila there arc data avaliable that allow

monitoring of trends and abortion issues in the aggregate, we are unaware of credible dats to
sddress the use of this specific procedure.

Sincerely,

Edward J. Sondik, Ph.D,

Seniior Advisor to the Secratary on Health Statistics, and
Diroctor, Nations! Center for Health Statistics, CDC

cc: David Satcher, M.D,

Attachments
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Source: ([DC. Abortion Surveillance: Umited States, 1992, MR 45(No. 55-3}, 1996.
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EDWARO M. KENNEDY

Wnited States Dmate

WASHINGTON, DC 20510~2101

March S, 1997

Dr. David Satcher

Office: of the Directar

Centers for Diseaze Control and Prevention
1600 Clifton Road, NE

Atlanta, Georgia 30333

Dear Dr. Satcher,

As you know, the Senate Judiciary Committee will hald a hearing entitled. "Partial-Birth
Abortion: The Truth,” on Tuesday, March 11, 1997, Although the hearing will uadoubtedly address
several issues, I believe a great deal of attention will be focused on the confuslon surrounding the
number of intact D&E abortions performed amually, 1 hope you will be able to provide information
that assists meinbers of the Commities to better understund this issve.

It is my understanding that no public or private organization complles national data on the
number of intact D&E procedures performed annually. The Centers for Dissase Control (CDC) and
the Alan Guttmacher Instihite, recognized by the CDC as maintaining highly aceurute and
comprehensive abortion statistics, do maintain a range of abortion-related dutn. Based on thia
information and our understanding sbout the period in which the intact DEE procedure in employed,
we can infer, with ressonsbie accuracy, the momber of abortions performed after fetal viability,

It would be very helpfol to me and other members of the Judiclaty Commiuee i the CDC
would tell us how lomg they have been maintaining abortion data und provide the following: abortion
data by gestation period and correlated to sbottioh methnd; dats regarding *partial-birth abortions,” if
such data exists; data regarding intact D&E abortions or verification that my understanding of data
collection regarding intuct D&E abortions is correct; and your oplnlon regarding the validity of the
statistics provided by the Alan Guttmacher Institate. Kinally, [ would like to know If you urc aware
of any public or private organization that maintains accurate information on “partial-birth ahortions.”

.I Because the Senate Judiciary Committee will hold a hearing on this iskus on Tuesday, March
11, 1997, I would sppreciate a response to my request no later than Priday. March 7. 1997. If you
have any questiong regarding this request, pleasc call me ot my Judiclury Commiioe General
Counsel, Mclody Barnes, at (202) 224-7956.
Thank you for your assistance with this marter, and 1 look forward to your response.
Sinteraly,

1 %

Edward M, Kennedy

PRINTED ON RECYCLED PAPER
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EXECUTIVE OFFICE OF THE PRESIDENT .
OFFICE OF MANAGEMENT AND BUDGET March 19, 1997
WASHINGTON, D.C. 20503 (House )

STATEMENT OF ADMINISTRATION POLICY

(THIS STATEMENT HAS BEEN COORDINATED BY OMB WITH THE CONCERNED AGENCIES.)

[CRL A NOTLIO])

r1ial-B Ahortion Ran
nady and 181 cosponsors)

(Rep. Ca

21y

HR. 929 contains the same serious flaws as HR. 1833, a virtually identical bill that was
passed during the 104th Congress and vetoed by the President on April 10, 1996.

The President will veto H.R. 929 for the reasons he expressed in his veto message of
April 10, 1996, which is attached.
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THE HHITE HOUSE

off;ce of the Press Secretazy

For Immediate Release o - . April»io,llgss

L.

TO ‘THE HOUSE OF REPRESENTATIVES:

. I am returning herewith without my approval H.R. 1833,
which would prohibir doctors from performing a c¢ertain kind of
abortion. 1 do so because the bill does not allow women to
protect themselves frem serious threats to their health. By
refusing to permit women, in reliapce on_their doctors’ best
medical judgment, to use this p:ocedure when their lives are .
threatened or when their health is put in serious jeopardy, the
Congress has fashiohed a bill that 1s consistent neither with
the Constitution nor with sound public policy.

I have always believed that the declsxon to have an
abortion generally should be between a woman. her doctor, her -
conscience, and her God. I suppeort the decision in Roe v. Wade
protecting a woman’s right to choose, and I believe thar the
abortions protected by that decision should be safe and rare.
Consistent with that decision, I have long opposed late-term

- abortions except where necessary to protect the life or health
of the mother. In fact, as Governor of Arkansas, I szgned into
law a bill that barred third trimester abortions, wzth an
approprxate exception for life or health

The precedure described in H.R.. 1833 has- troubled me
deeply, as it has many pecple. I cannot port use of that
procedure on an elective basis, where thes:gortlon is being
pexformed for non-health related reasons and there are equally
safe medical procedures available.

" There are, however, rare and tragic situatioms that can
occur in a woman’s pregnancy in which, in. a docror’s medical
judgment, the use of this procedure may be necessary to save a
woman’s life or to protect her against sericus injury to her
health. 1In these situations, in which a woman and her family
must maké an awful choice, the Constitution requires, as it
should, that the ability to choose this procedure be protected.

» In the past several months, I have heard from women who .
desperately wanted to have their babies, who wvere devastated to
learn that their babies had fatal conditions and would not live,
who wanted anything other than an abortion, but who were advised
by their doctorse that this procedure was their best chance to
avert the risk of death or grave harm which, in some cases,
would have included an inability to ever bear children again.
For these women, this wag not about c¢hoice -- not about deciding
against having a child. - These babies were certain to perish
before, during or shortIy after birth, and the only question was.
how mach grave damage was going to be done to the woman . »

I cannot sign H.R. 1833, as passed, because it fazls to
protect women in such dire circumstances -- because by treating
doctors who perform the procedure in these tragic cases .as
criminals, the bill poses a danger of geriocus harm to women.
This bill, in curtailing the ability of women and their doctors
to chooge the procedure for sound medical yeasons, violates the
constitutional command that any. law regulatirng abortion protect
both the life and the health of the woman. The bill’s coverbroad:
criminal- proh;bition risks that women will suffer ag;gpus

1n3ury
more
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" That. 15 why I lmplored Congress to add an exemption for the

small number of compelling cases where selection of the
procedure, in the medical judgment of the attending phy91c1an,,

‘was necessary to preserve the life of the woman or avert seriocus

adverse consequences to her health. The life exception. in the

" current bill only covers cases where the doctor believes that

the woman will die. It fails to cover cases where, absent the
procedure, serious physical harm, often inc¢luding losing the

- ability to have more children, is very likely to occur.. I told

Congregs that I wopld sign H.R. 1833.if it were amended to add
an exception for serious health consequences. A bill amended in

. this way would strike a proper balance, remedying the

constitutional and human defect of H.R. 1833. 1If such a bill
were presented to me, I would sign it now. -

I understand the desire to eliminate the use of .2 procedufe
that appears inhumane. But to eliminate it without takzng into
consideration the rare and tragic circumstances in wh;ch irs use

" may be necessary would be even more 1nhumane.

The COngress chose ot to adopt the sensible and

.'constitutionally appropriate proposal I made, instead leaving

women unprotected against serious health risks. As a result of
this Cengressiocnal indifference to women’s health, I ¢annot, in-
good censcience and cousistent with wy responsibility to uphold
the law, sign this 1egzslatlon. -

WILLIAM J. CLINTON

THE WHITE HOUSE, S : .
.April 10, 1$96. S |
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